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	Community	and	Individual	Factors	Affecting	Correctional	and	Non-Correctional	Nurses	While	 few	studies	have	explored	 the	 relationship	between	community	 factors	and	levels	of	stress	 for	health	specifically	 for	nurses,	 these	 factors	have	been	examined	in	the	general	 population.	 Community	 characteristics	 including	 levels	 of	 income	 inequality,	poverty,	and	crime	have	all	been	shown	to	be	tied	to	higher	stress	levels	and	poorer	health	outcomes	 (Adler,	 Boyce,	 Chesney,	 Folkman,	 &	 Syme	 1993;	 Friedman	 &	 Herd,	 2010).		Fortunately,	 in	 communities	with	high	 levels	of	 social	 support	 in	 the	 form	of	 community	events,	these	supports	acted	as	stress-buffering	mechanisms	and	reduced	the	likelihood	of	alcohol,	drug,	and	mental	health	disorders	(Stockdale	et	al.,	2007).	Similarly,	according	to	the	diathesis	stress	model,	behavior	during	times	of	stress	results	from	both	a	predisposition	to	the	stress	as	well	as	the	stressful	event	itself	(Monroe	&	Simmons,	1991).	In	this	way,	the	
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	 		These	items	were	adopted	from	the	Gallup	Poll	Survey	on	Worker	Health	and	Well-Being:		Item	 Response	Choices	Are	you	satisfied	or	dissatisfied	with	your	job	or	the	work	that	you	do?	 101-	point	sliding	bar	scale	from	10>	(very	unsatisfied)	to	90<	(very	satisfied)	At	work,	do	you	get	to	use	your	strengths	to	do	what	you	do	best	most	days?	 101-point	sliding	bar	scale	from	10>	(never)	to	90<	(always)	Does	your	supervisor	at	work	treat	you	more	like	he	or	she	is	your	boss	or	your	partner?	 Boss,	partner	How	would	you	rate	the	level	of	respect	show	to	you	by:	Supervisors,	co-workers,	and	patients?	 High,	average,	or	low	Does	your	supervisor	always	create	an	environment	that	is	trusting	and	open?	 101-point	sliding	bar	scale	from	10>	(never)	to	90<	(always)	Approximately,	how	many	minutes	does	it	take	you	to	get	from	your	home	to	your	workplace?	 Less	than	15	minutes,	15-30	minutes,	31	minutes	-	60	minutes,	or	greater	than	1	hour	Typically,	how	long	does	your	shift	last?	 Less	than	4	hours,	between	4-8	hours,	or	greater	than	8	hours	
	
	



















































































































Hypothesis	 2.5	 The	 number	 of	 health	 conditions	 will	 decrease	 with	 high	 levels	 of	respect	from	supervisors	
Hypothesis	 2.8	The	 number	 of	 health	 conditions	will	 increase	with	 full-time	work	status.		
Hypothesis	4.5	Nurses	living	in	communities	with	high	levels	of	community	income	inequality	will	report	poorer	health	outcomes.	
Hypothesis	4.7	Greater	levels	of	family	respect	will	result	in	better	health	outcomes.		
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Hypothesis	5.2	Nurses	with	higher	levels	of	religiosity,	and/or	increased	attendance	of	religious	events	will	have	better	health	outcomes.		
Hypothesis	3.1	Use	of	antianxiety	medication,	and/or	painkillers	will	result	in	more	health	conditions	reported.	
Hypothesis	3.2	Little	exercise	will	result	in	more	health	conditions	reported.																			
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Table	4.	Health	outcomes	as	a	function	of	variables	clustered	conceptually	for	each	model.	
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Note.	Occupational	stress	is	the	dependent	variable	in	ordinary	linear	regression	models	with	conceptually	related	predictors	blocked.	Statistically	significant	(p<.05)	predictors	were	carried	forward	in	Table	5.	*p<.05.	**p<.01.	***p<.001.							
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Table	5.	Health	outcomes	as	a	function	of	those	variables	that	were	significant	from	previous	models.		
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Note.	Occupational	stress	is	the	dependent	variable	in	ordinary	linear	regression	models	with	conceptually	related	predictors	blocked.	Statistically	significant	(p<.05)	predictors	were	carried	forward	for	this	table.	*p<.05.	**p<.01.	***p<.001.			 	
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Figure	2.	Top	10	health	conditions	reported	by	Correctional	Nurses	
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Figure	3.	BMI	of	both	Correctional	and	Non-Correctional	Nurses	
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Discussion		 The	goal	of	this	study	was	to	understand	the	occupational	stress	and	health	outcomes	of	nurses	working	in	correctional	or	non-correctional	settings	and	to	better	understand	the	ways	in	which	community	factors	and	individually	held	beliefs	affect	stress	and	health	outcomes	as	well.		The	findings	from	this	study	are	consistent	with	Santos	et	al.	(2003)	results	regarding	occupational	stress,	in	that	nurses	in	both	samples	cited	the	balance	between	workloads	and	personal	responsibilities	as	a	major	source	of	job	stress.	In	addition,	lack	of	support	and	poor	working	environments	were	also	cited	as	sources	of	job	stress.	Similarly,	the	nurses	in	our	sample	who	had	more	negative	views	of	their	work	environment	had	higher	levels	of	occupational	stress.	Finally,	levels	of	satisfaction	were	low	for	nurses	who	had	high	levels	of	occupational	stress,	consistent	with	Blegen's	(1993)	findings.	Evidently,	when	home	demands	interfere	with	work	responsibilities,	and	the	work	environment	is	not	supportive,	occupational	stress	increases	proportionally.	The	home/work	conflict	item	was	determined	based	on	the	average	pressure	score	across	the	following	items:	job	versus	home	demands,	my	superiors	do	not	appreciate	my	home	pressures,	domestic/family	demands	inhibit	promotion,	and	I	need	to	absent	myself	from	work	to	cope	with	domestic	problems.	Consequently,	nurses	feeling	high	levels	of	pressure	in	these	areas	are	also	suffering	from	high	levels	of	occupational	stress.	When	combined	with	long	hours,	this	factor	appears	to	influence	stress	levels	as	well.	Thus,	it	is	important	that	nurses	feel	supported	at	work	so	that	their	home	and	work	demands	do	not	act	in	conflict	with	one	another,	which	may	mean	altering	shift	length	or	offering	more	flexible	shift	schedules	such	
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that	nurses	are	able	to	accommodate	both	home	and	work	demands.	With	these	improvements,	the	overall	work	environment	and	job	satisfaction	would	likely	increase,	which	based	on	the	findings	from	this	study,	suggest	would	lead	to	an	overall	reduction	in	occupational	stress.				 Occupational	stress	also	appears	to	be	a	significant	predictor	of	health	outcomes.	Health	outcomes	are	extremely	important	to	address,	due	to	the	fact	that	the	overall	health	of	nurses	appears	to	be	quite	poor.	The	average	BMI	across	both	groups	of	nurses	placed	them	in	the	obese	categorization	(M=31.04,	SD=8.72).	Furthermore,	BMI	was	a	significant	predictor	of	health	outcomes,	such	that,	as	BMI	increased,	the	number	of	health	conditions	reported	by	the	nurses	increased	as	well.	As	Figure	3	shows,	the	nurses	are	clustered	in	the	higher	BMI	ranges	and	are	skewed	towards	the	overweight	to	obese	categories.	Consequently,	it	is	important	to	determine	predictors	of	these	health	outcomes	so	that	they	can	be	improved	upon.	As	hypothesized,	correctional	nurses,	nurses	who	lived	in	communities	with	fewer	services	available,	and	nurses	who	were	taking	antidepressants	tended	to	report	more	health	conditions	that	they	were	currently	managing	or	treating.		Contrary	to	hypotheses,	males	reported	fewer	health	outcomes	than	females,	and	those	nurses	who	lived	in	more	open-minded	communities	reported	more	health	conditions.	Similarly,	community	liberalism	(which	ceased	to	be	significant	in	subsequent	models)	also	showed	a	trend	that	was	contrary	to	what	was	expected:	As	community	liberalism	increased,	the	number	of	health	conditions	reported	increased	as	well.	This	pattern	could	be	due	to	the	fact	that	communities	that	are	more	open-minded	or	liberal	may	be	more	accepting	of	those	with	numerous	health	
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conditions,	especially	those	that	involve	mental	health	issues,	HIV/Aids,	or	other	stigmatized	conditions.			 Nurse	type,	home/work	conflict,	supervisor	respect,	full	time	vs.	part	time	status,	levels	of	community	income	inequality,	community	attitudes	toward	stigmatized	groups,	familial	respect,	levels	of	religiosity,	frequency	of	religious	service	attendance,	and	use	of	antianxiety	medication,	painkillers,	and	exercise	frequency	all	ceased	to	be	significant	after	other	factors	of	health	outcomes	were	controlled,	but	they	did	show	the	expected	patterns	in	earlier	models.	Therefore,	our	hypotheses	were	partially	supported.			 The	results	of	the	current	study	suggest	a	relationship	between	occupational	stress	and	health	outcomes,	which	is	consistent	with	the	demand-control-support	model	described	previously,	where	occupational	stress	from	the	demands	of	work,	limited	support,	and	lack	of	autonomy	translate	to	feelings	of	job	stress	that	have	significant	consequences	on	nurses’	health	(Karasek	et	al.,	1981).	Furthermore,	nurses	from	communities	with	fewer	services	available	also	reported	more	health	conditions	suggesting	a	critical	lack	of	support	at	the	community	level	as	well.	Consistent	with	Johnson	et	al.’s	(2010)	network-individual-resource	model,	nurses	who	live	in	communities	with	limited	services	are	lacking	resources	from	their	network.	Consequently,	their	health,	at	an	individual	level,	is	also	more	likely	to	suffer.	Additionally,	nurses	who	were	currently	taking	antidepressants	also	reported	more	health	conditions,	supporting	Tyler	and	Cushway’s	(1992)	findings.	Finally,	high	BMI	scores	across	both	groups	of	nurses	suggest	that	obesity	is	a	serious	problem	for	nurses	and	having	significant	effects	their	health	outcomes,	
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which	replicates	Han	et	al.’s	(2011)	recent	findings:	These	investigators	found	that	over	half	of	the	2,000	nurses	in	their	study	were	either	overweight	or	obese.	Similarly,	the	results	of	the	current	study	suggest	nurses	in	this	sample	also	are	more	likely	to	be	considered	obese	or	overweight.			 Most	notably,	although	they	did	not	report	greater	stress	levels,	correctional	nurses	did	report	more	health	conditions	as	compared	to	their	non-correctional	counterparts,	which	is	an	important	finding	because,	prior	to	the	current	study,	correctional	nurses’	health	has	not	been	extensively	studied.	The	current	findings	suggest	that	these	will	be	an	important	outcome	to	consider,	especially	given	that	occupational	stress	and	health	outcomes	are	deeply	related.	In	addition,	more	violent	workplaces	as	well	as	higher	risk	of	exposure	to	infectious	diseases	could	play	a	role	in	this	(Earley,1999;	Flanagan	&	Flanagan,	2002).	In	addition,	stress	was	the	most	reported	health	condition	across	both	groups	of	nurses.	For	correctional	nurses,	stress	was	followed	by	a	need	to	lose	weight	for	appearance	reasons,	followed	by	joint	pain,	sleeplessness,	and	a	need	to	lose	weight	for	health	reasons,	as	Figure	2	shows.		
Limitations		 This	study	has	several	notable	limitations.	First,	the	online	nature	of	the	survey	made	it	less	accessible	to	some	correctional	nurses.	Most	prisons	have	limited	or	no	internet	access	for	employees,	additionally	there	is	little	“down-time”	on	the	job,	making	survey	completion	at	work	difficult,	if	not	impossible.	Furthermore,	some	sites	prohibited	nurses	from	completing	the	survey	during	work	hours,	which	meant	that	nurses	had	to	complete	this	survey	in	their	own	free	time.	
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It	stands	to	reason,	then,	that	the	stress	levels	reported	from	this	survey	may	be	lower	than	those	experienced	in	actuality,	due	to	the	fact	that	nurses	experiencing	high	stress	levels	may	not	have	the	time	to	complete	a	survey	during	or	after	work.	Furthermore,	lottery	incentives	were	offered	to	some,	but	not	all	nurses,	and	especially	correctional	nurses,	due	to	the	fact	that	employees	are	not	permitted	to	receive	outside	compensation	during	work	hours.	Geographic	sampling	of	the	nurses	was	also	biased,	as	many	correctional	sites	were	within	the	northeast	census	region,	which	may	mean	that	results	do	not	characterize	other	regions	as	well	as	the	northeast.	In	addition,	this	oversampling	of	particular	census	regions	resulted	in	an	inability	to	perform	detailed	geospatial	analyses	of	the	data.			 Second,	several	non-correctional	nurses	were	recruited	from	professional	organizations.	One	of	these	associations	consists	of	many	nurse	educators,	and	many	nurses	in	this	group	have	advanced	degrees.	Additionally,	cost	of	membership	is	high,	indicating	that	lower	income	nurses	may	not	be	able	to	afford	membership	and	therefore	would	not	have	been	captured	in	the	current	study	sample.				 Finally,	to	assess	stress	and	health	outcomes,	one	stress	instrument,	one	marketing	institute	survey,	and	questions	from	a	Gallup	Survey	Poll	for	Worker	Health	and	Well	Being	were	used.	Many	other	studies	of	stress	have	used	a	combination	of	standardized	instruments	including	the	General	Health	Questionnaire	and	the	Maslach	Burnout	Inventory	to	assess	stress	and	health	outcomes	as	well.	In	addition,	the	survey	did	not	include	variables	that	would	be	important	to	consider	in	future	studies.	One	of	which	was	length	of	time	in	role.	The	survey	also	did	not	ask	the	non-correctional	nurses	about	their	work	setting;	thus,	it	
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is	impossible	to	know	what	other	types	of	settings	these	nurses	came	from,	which	could	have	provided	more	insight	into	the	findings	from	this	study	as	well.		
Conclusions		 The	current	study	results	suggest	that	there	are	several	important	predictors	of	occupational	stress	and	health	outcomes	for	both	correctional	and	non-correctional	nurses.	Home/work	conflict,	length	of	shift,	work	environment,	and	work	satisfaction	are	all	significant	predictors	of	occupational	stress	for	both	groups	of	nurses.	In	addition,	for	health	outcomes,	correctional	nurses	have	poorer	health	in	comparison	to	non-correctional	nurses.	In	addition,	factors	such	as	occupational	stress	levels,	gender,	availability	of	community	resources,	use	of	antidepressants,	and	BMI	are	all	significantly	related	to	health	outcomes.	A	more	in-depth	analysis	of	these	predictors	could	add	to	the	growing	body	of	knowledge	regarding	nurses’	stress	and	health.	The	findings	of	this	study	can	help	provide	a	foundation	for	further	research	on	nurse	stress	and	its	implications	for	health	outcomes.		
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